
GIRARD MEDICAL CENTER

Dear Mr. Chairman,

NORTH PHILADELPHIA

HEALTH SYSTEM
We care for the community.

ST, JosePH'S HoSPITAl..

We have been. made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their

customers.

Our organization relies heavily on paging services for hospital communications ranging fr0\Il
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less !ban 5 cents. Replacing these revenue'based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) fotilieseserviCes,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise. .

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the.
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies·to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Timothy Costello
Telecommunications Manager
North Philadelphia Health System

Eighth Street at Girard Avenue Phlladeiphia. Pennsylvania 19122 (2T5) 787-2000
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Kevin Martin
Chairman, Federal Communications Conunission

near Mr. Chainnan,

Telecommunicalions Office
Business Services Section'

630.840.5411 (phone)
630.840.3405 (m:)

October 20, 2008

We have been made aware that the FCC is considering revisions in the Universal Service Fund
. (USF) contribntion methodology that, according to our review, may have an ..\,:dverse impact on
our organization's operations.. It is our understanding that certain components of these revisions,
ifapplied to paging services, would lead to significantly increased costs as the carriers will pass
through those costs to their customers.

Today, we pay less than 10 cents per month in USF charges for each pager, .and often less than 5
cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically raise
our costs (by as much as 30% overall) for these services, causing our organization to revisit its
use of the services. At a time when budgets are already stretched and in an uncertain economy,
this is not a welcome surprise. ..

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
conllnunications usage in order to offset the increased costs.

We understand the USF goals are also aligned with the public interest as the USF helps defray
the cost oftelephone service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes taking
into account the: adverse impact they may cause.

Sincerely,

7WtuJz>rtt7~
Nanette M. Laimn
Telecommunications Manger

Fermi Na~lo"l AcceI~orLabOf"8lory I KIrk: Road~ Pine Street I P.O. Box 500 I Batavla, II 00510 J630.840.3000' www.1naI.90'1!.fetrli1ab@fnaJ.gov

.~ 0ffiGe of Sdence j' U.S. Depa.rtmen1 of EI!E11g)' / Ma~~d by fermi Researd'l Alliaooe, Ll.C .



Naperville
City ofNaperville Police Department
1350 Aurora Ave.
Naperville, lL 60540

Dear Mr. Chairman,

We have belm made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents, Replacing these revenue-based charges with a
flat $1.00 charge would dramaticaliy raise our costs (by as much as 30% overall) for
these servic,~s, causing our organization to revisit its use ofthe services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs we, or our communication partoers, will be forced to re­
evaluate ow' communication strategy. These revisions wililikely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We \Ulderstand the USF goals are also aligned
with the pUblic interest as the USFhelps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libtaries,
and rural health clinics. However, we feel these revisions will nul counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into aeCO\Ult the
adverse impact they may cause for public safety issues.

Sincerely,

/~-rn. ~'c6.u
Kalllh M. Cor~idine
ChiefDi,patcucr

Naperville Police Department"" 1350 Aurora Avenue.;, Naperville, l11inai, "" 60540 -<ff> (630) 420-6666 ~.www.l1ilp<:rville.il.~s
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St. John's
Hospital

800 E. Carpenter Street
Springfield, illinois 62769
217 / 544-6464

Dear Mr. Chailman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a tilne when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revision" will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the husiness ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse ilnpact they
may cause in the healthcare community.

Sincerely,

Kirk Mahlen
Chief Information Officer

@An Affiliate of Hospital Si,re,. Health System



From: 17083831378

Community Well ness. Center

Dear Mr. Chainnan,

Page: 212 Date: 10121/200810:39:06 AM

Adminisrrarive Office
14 West l..3ke Street
Oak Park. Illinois 60302
, 708.383.0 113
f 708.383.1378

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions. ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for staffcommunications ranging from
emergency response to other patient-related communications. Today, we pay less than 10 cents
per month in U8F charges for each pager, and often less than 5 cents. Replacing these revenue·
·based·charges with a flat $1.00 charge would dramatically raise our costs (by as much as
30% overall) for these services, causing our organization to revisit its use ofthe services. At a
time when our budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result ofth<~ increased costs, we will be forced to re-evaluate our communication strategy.
These revi.sions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel tbat patient safety. security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries. and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the: healthcare community.

AuWo "mily Health Cc:nter
Eric CoW"[ Heald. Ccnoel
U:kc SU'Cet Fa.miIy Heafd~ U:!i'Lter

Nord...A:ven~&.may Hwth Cenlb
Sadud Family Health Center
South family liea.Idl~r
w." T""", &miIy H",hh c..nc

335 N. Mason Avenue
I Erk Court, Suire 6040
1-4 w: l.akc StrCtl
675 \V, North Avenl1t, Suite 601
$359 W. FulkrroD Avcntu:
6030 W. RoostvdI Rood
1044 N. MOit::Ut Avclluc. Suite: 203

Chbgo, lIlinois 60644
Oak Park, Illinois 60302
ewe Puk. nlinQi~ 60302
Melro't hdc. Iltinou. 6() 160
Chica~o, IIlmois (ll)6~9

Oak fluk. Illinois 60304
Chic:a~. llIiuoiJ: 6062 2

I. 773..378.3347
f.708.386.1301
t.70S,38.'.OI13
t. 708.406.3040
1. 77;.a36.2785
1. 708.386.084)
L 773.292.8300

[7".378.4028
f 708.386.30>3
f 708.383.9911
f 708.406.30$9
1 773.a36.7381
f 708.386.8472
1773.292.')/,("



October 21. 2008

Dear Mr. Chairmar~

From: 3128420349
.", v v,,, ~ ~

Page: 212 Date: 10/211200810:43:39 AM

We have been made aware that the FCC is considering revisions in the Universal Servicc Fund
(USF) contnbution methodology that, according to our review, could have an adversc.impact on
our organization's ability to maintain patient safuty and emergency response standards. It is our
understanding tha1 certain components ofthese revisions, ifapplied to paging services, would lead
to significantly inereased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency resporu:e, code tearn alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and ot1:cn less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for 1hcsc services, causing
our organization to revisit its u.~e of the services. At a time when our budgets arc already stretched
and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could be
adversely impacted.

We urge you to reconsider the changes taking into account the adverse impact they may cause in
the hea1thcare community.

Sincerely, /_

TinaKenned~
Direclot of Operc.oons, Advocate Heatth Centers

630..320.1148

AHC PaIknt c."., Express andAnsweting Setvice
~5Martin LutI1er1'Jnr; Drtve Chicago, 1UffJ00s 60616



... ~ ..... ,. ..." "V

~
ISTA
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Dear Mr. Chairman,

Fr~n:~ l!~~9~..n~ y •• ~p~a~: ~L1.. ~ ..g~te: 1012112008 9:36:52 AM

S.int Thcr<!$e MediCiI Centcr

Vieloer Mcmorial HOlipital

Vista MR Inltitute

YiH~ Surg@Iy and Treatment Cr.ncec

<. ~. , 'L I

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related wmmunications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.0,0
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health dinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

a~W~~~~~~

Yiclory MemorLtI Haspinl
1324 Nortb Sh"dd:1n ROlld • WI.Uk"gllfi, 1I1inois 60Q6' • Phone 847·360-3000 • ww ..... _yi$u.hulth.com
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~. Adventistr::/1o Health System
Midwest Region

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USP) contribution methodology that, according to our review, could have an adverse in1pact on
our organization's ability to maintain patient safety and emergency response standaIds. It is Our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the earners will seek to pass through those costs to their
C\L~tomers.

Our organization relies heavily on paging services for hospital commlmications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. RepIacing these revenue-based charges with a flat $1.00 .
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a tiine when our budgets are already
stretched and in an uncertain economy. this is not a welcome surprise.

AB a result of:the increased costs, we will be forced to re-evaluate our communication strateb'Y.
These revisiorlS wi1l1ikely lead us to reduce our communications usage in order to of!Set the
in~Teased costs. As a result, we reel that patient safety, security and emergtmcy response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feCI these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.
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ALDqAN BROTHERS

Medical Center

I-"age: 111 uate: lU1L1/~ti ti:L(:l~ AM

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USp) contribution methodology that, according to our reyjew, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significarLtly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code tearn alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our orgmlization to reyjsit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These reyjsions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
he adversely impacted.

We are in the business of proyjding services to the public. We understand the USF goals are also
aligned with thl' public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

~~C-
Linda Atristain
Manager of Switchboard!Answering Service

100 Bbwfi"'d Road
IUk Grow VIu.ee.Il1lm)il 60001-3391
~7J01-55Ol1 (V~)

8A7hS6-nlli(TDDj
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Kettering Medical CenterNetwork"

NB'IWORK FAC1UTIES

~es F. Kettering
Mmutrial Hospital
3535 Soulhem BlVd.
Kettering, Ohio 45429
(937) 298-4331

Grandview Hospital
405 Grand Aye.
Oayton, Ohio 45405
(937) 221>-3200

Syalllore Hospital
2150 Leirer Rd.
Mi::nnisbuflt, Ohio 45342
<9371 1166-0551

Southview HGSpital
1997 Miamisburg­
Cerlfm'iIIe Rcl.
DlI}10n, OhiQ 45459
(937) 439-6000

Charles H. Huber
Health center
8701 Old Troy Plke
1>a}1on, Ohio·45424
(937) 237-5777

Kettering Ihspital
Youth 5eni«:lI
5350 l.arnme Rd.
DaytOfi. Ohio 4H39
(937) 53<-4600

Ketkrlng College
or Medical Arts
3731 Southern Blvd.
Kelterirtg. Ohio 45429
(937) 395-8601

Syamore. Gletl.
Retirement Community
317 S~'Camore. Glen I'lr.
Miamisburg, Ohio 15342
(937) 866:-29R4

lNSTlTlffES

WaUace-letteriRft
Neurosdence lnlltitute
,iS3'; Southern fiNd.
lettering. Ohio 45429
(937) 395-8002

"""""og
cardiovascular Institute
3535 Sotlthem BI\1l..
~'cring, Ohio 45429
(937) 395-81Z2

October 22, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review, could
have an adverse impacton our organization's ability to maintain patient safety and
em"rgency response standards. It is our understanding that certain components of
these revisions, if applied to paging services, would lead to significantly increased
costs as the carriers will seek to pass through those costs to their customers.

Ow- organization relies heavily on paging services for hospital communications
ranging from emergency response, code team alerting (i.e. code blue), security,
nur:ling and numerous other patient-related communications. Today, we pay less
than 10 cents per month in USF charges for each pager, and often less than 5 cents.
Replacing theserevenue-based charges with a flat $1.00 charge would dramatically
rais,e our costs (by as much as 30% overall) for these services, causing ouT
organization to revisit its use of the services. At a time when our budgets are already
stretched and In an uncertain economy, this is not a welcome surprise.

As a result "fthe increased costs, we will be forced tore-evaluate our
communication strategy. These revisions will.Jikely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
pati,ont safety, security and emergency response could be adverSely impacted.

We are in the business ofproviding services to the public. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas and for low-income consumerS as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feet these
revisions will ruo counter to the interests of the public. Therefore we ~ge you to
reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

Ken Tifft
Network Director Supply Chain Management

3535 Southern Blvd., Ketteting, Ohio 45:429
937~298-4331 • wwwklllcnetworkorg



1I4pS~~~~---,t_e:_r.. .__
One Riverwood Drive
P.O. Box 2946101
Moncks Comer, SC 29461~2901

(843) 761·8000

October 22, 2008

Dear Mr. Chairman,

Santee Coop,:r has been made aware that the FCC is considering revisions in the
Universal Service Fund (USp) contribution methodology that, according to our review,
may have an adverse impact on our organization's ability to maintain emergency
response standards. It is our understanding that certain components ofthese revisions, if
applied to paging services, would "lead to significantly increased costs as the carriers will
pass through those costs to their customers.

Santee Cooper relies heavily on paging services for communicating to our staff in the
field. Today. we pay II cents per month in USF charges for each pager. Santee Cooper
currently has 1, 146 pagers. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs for these services, causing our organization to .
revisit its use of the services. At a time when budgets are already stretched and in an
uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to re­
evaluate our eommunication strategy. These revisions wiII likely lead lis to reduce our
communications usage in order to offset the increased costs.

We are a stat,~ owned electric utility company. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in
rural areas and for low-income consumers as well as provides subsidies to schools,
libraries, and rural health clinics. However, we feel these revisions will run counter to
the interests of the public. Therefore, we urge you to reconsider the changes taking into
the account the adverse impact they may cause for our customers that we serve.

Sincerely,

!J'!J~
Manager, Infbrmation Technology

We're Putting Our Energy to Work for You.
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~ "AULTMAN
• ~HOSPITAL-.

October 21 ,2008

Dear Mr. Chairman

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carners will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing OUr orgl~lization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the pUblic. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income conSUmers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

2600 Sixth StreetSW. Canton, Ohio 44710 (330) 452-9911



Taking your health personally

October 22, 2008

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions; if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urg.;' you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

...~~
William AlIroth

Director ofTelecommunications

13180 N. 103rd Or. Sun Crty. AI 85351 • P. O. 80K 1278 Sun City, AZ 85372 • (602) 876·5301 • fo"(602) 876-5498

Sun Health is a nonprofit community heolthcore network.



Dear Mr. Chairman,

Atos.
Origin

10-22-2008

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impa,;t on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business ofproviding services to the public and the poor. We understand
the USF goals are also aligned with the public interest as the USF helps defray the cost of
telephone sen'ice in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these revisions
will run counter to the interests of the public. Therefore we urge you to reconsider the
changes taking into account the adverse impact they may cause in the healthcare
community.

Sincerely,

Steve Farrell
LS. Service Manager
Seton Familllof Hospitals
ATOSOrigin
sfarrell@Seton.org
512.324.1790-office
512.624.2872-pager



I1smrr& WHITE

Dear Mr. Chaimlan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions wi II likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in th,: healthcare community.

·iI t
21.01 Soulh 31slSIreei Temple. Texas 76S08 800-792-3710 www.sw.org



stDavid's

Dear Mr. Chairman,

MEDICAL CENTER

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

///!,V1.,ACA'l~:-J
S ndra Hadley

ivision Voice Services Manager
HCA Healthc:are
Central and West Texas Division



From: 480 728 3380

+Mercy Gilhert Medical Center
Aml:mberuf 0:lW'

Dear Mr. Chainnan,

Page: 1f2 Date: 10122120083:26:47 PM

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
wlderstanding tha.t certain components oflhcsc revision:;, if applied (0 paging services, would
lead to significantly increased cosls as the carriers will seck to pass through those costs to their
customers.

Our organi~.ation relics heavily on paging services for hospital communications ranging from
emergency response, code tearn alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise ourcosls (by as much as 30% overall) for these services,
causing our organization 10 revisit its usc of the services. At a time when our budgets are already
strc,1ehed and in an uncertain economy, Ihis is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication str<ltegy.
Tbese revisions willlikcly lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that palient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the publiC. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers lIS well as prOVides subsidies to schools, libraries. and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impactlhey
may cause in the healthcarc community.

Sincerely,

9?~~
John Bratcher
Executive Director
Materials & Service Support
Mercy Gilbert Medical Center



From: 4807283380

+Chandler Regiooal Medical Center
.\ 1~lnl«'l ,/UIW

Dear Mr. Chail111'm,

Page: 2/2 Dale: 10/22120083:26:47 PM

We have been made aware that thc FCC is considering revisions in the Universal Service Fund
(USF) contnllUtion methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relics heavily on paging services for hospital communications r"uging from
emergency rcsponse, code team alerting (i.e. code blue), security, nursing and numerous olher
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing thcsc revcnuc-based chargcs with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to rcvisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthc incrcased costs, we will be forced to n,-evuluate uur communication strategy.
These revisions will likely lead us to reduce our communications USHgC in order to offsctlhc
increased costs. ./v; n result, we feci that patient safety, security "nd emergency response could
be adversely impacted.

We are in thc business ofproviding services to thc public. We understand tile USF goals ure also
al igncd with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumcrs as well as provides subsidies to schools, libraries, and rural
health clinics. However, we fccl thcse revisions will run counter to the intercsts of thc public.
Therefore we urge you to reconsider the changes taking into account thc adverse impact they
may cause in the healthcarc community.

Sincerely,

~~~
lfohn Bratcher
Executive Director
Materials & Sendce Support
Chandler Regional Medical Center



From: 3368328719 Page: 212 Date: 10/22120084:06:35 PM

618 _Main Sttee,
l\eid>vill~ NC ~7320
336.9,1.4(Xll

Annie Peon Hospital

MOSES OJNE HEAl.TH S'\'5T.I!M------

Dear Mr. ChaiIman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USP) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significllUtly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related l:ommunications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents" Replacing these revenue-based charges with a flat $1.00
charge would dtamatically raise our costs (by as much as 30% overall) for these services,
causing our org:lnization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a resuIt of the increased costs, we will be forced to fe-evaluate our communication strategy.
These revisions will likely lead us to reduce our conununications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response couId
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, We feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

~CI0
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+
B~aven

1008 OCT')8
Memorial Hospital Medical Center '-

101 Hospital Road
Patchogue. New Yark
lIn2

Dear Mr. Chairman,

(631) 654-7100
We have been made aware that the FCC is considering revisions in the Universal Service
Food (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our ooderstanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek 10 pass through those costs to their customers.

Our organization relies heavily on paging services for hospital commooications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use ofthe
servic:es. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost oftelephone
servic:e in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

/d~
Vice President & CIa '

A Tradition ofCaring . .. Preparedfor the Future



~Children'sHO§PimI
ofTheKingSDaugllters

October 24, 2008

Dear Mr. Chainnan,

We have been made: aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that .;ertain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency respons.:, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and ofh:n less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a wel~me surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Joseph B. Hooks
Director of Technical Services

601 Children's Lane, Norfolk, Virginia 23507· (757) 668-7000



Eden Medical Center
A Sutter Health Affiliate

October 24, 2008

Dear Mr. Chainnan,

20103 Lake Chabot Road
Castro Valley. CA 94546
(510) 537-1234
(510) 889-6506 Fax

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization's ability to maintain emergency response standards.
It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services., causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result ofthe increased costs we, or our communication partners, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

'0..
Sincerely,

Peter Laidlaw
Communications Supe
Eden Medical Center
20103 Lake Chabot Road
Castro Valley, CA. 94546
510-727-8217

Community Based, Not For Profit www.edenmedcenter.org



Carit<ls Good Samaritan Medical Center

Affi/;auJ with Tu(Io University School ofAWlidtu!

Z35 North Pearl Stlftl

Brock1oa, MA OZ30t·

tel: 508-427'3000

www.carila!goodsam.org

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that; according to our review, could have an adverse impact on
our organization's abilitY to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significandy increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat S1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in all uncertain economy,this is not a welcome surprise. .

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions Vlililikely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics.. Hc,wever, we. feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

CARITAS CHRISTI HEALTH CARE



KindredrHospital
Chicago

North

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on

. our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30010 overall) for these services, .
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result oftht: increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

~y, s;~

Maggi~:"
Accounting Manager llJWI District

2544 West Montrose A'/enue Chicago, Illinois 60618

773.2672622 773.2672685 Fox www.kindredhospllolchicogonorth.com
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